
b a s i s ,  w i t h  t h i s  time framebeingdetermined a t  t h e  l o c a l  

level .  

c .  	 D e t e r m i n ee l i g i b i l i t yt h r o u g hu s eo ft h ev i d e os y s t e mo r  

t o l l - f r e e  numbers p r i o rt op r o v i d i n gs c r e e n i n g .W i t h i n  

s i x t y  d a y sa f t e rs c r e e n i n gh a s  b e e np r o v i d e d ,o b t a i n  a 

t r a n s a c t i o n  number i n  o r d e r  t o  p r o j e c t  f i s c a l  encumbrances 

and t o  g e n e r a t e  t h e  b i l l i n g  d o c u m e n t s .  

d .Assure  maximum c o o r d i n a t i o no fe x i s t i n gs c r e e n i n ga n d  

t r e a t m e n t  services t o  avo iddup l i ca t ionofsuchse rv ices  

under  the  program.  

e .  	 Per fo rmnecessa ryfo l low-upandre fe r r a linaccordancewi th  

a t tachedplan(Appendix  I ,  P a r t  B )  t o  a s s u r e  t h a t  e l i g i b l e  

CMS c h i l d r e n  receive r e q u i r e d  services providedunderthe  

F lo r idaMedica lAss i s t anceP lan(Med ica id ) .  

f .N o t i f yt h e  l oca l  SES Of f i ceth rough  u s e  of  a r e f e r r a lf o r m ,  

such a s ,  DFS-S-105, ofanydiagnos isand/ort rea tmentg iven  

t o  t h e  e l i g i b l e .  

g .Not i fytherespec t iveCountyHeal thDepar tmentandthe  

t e r m i n a l  video o p e r a t o r  when a n  e l i g i b l e  s c r e e n i n g  r e c i p i e n t  

i s  n ol o n g e r  a c l i e n t  of CMS. 

h .  	 Usingthea t t achedfo rm(Append ix  I I ) ,  CMS O f f i c e s  are t o  

r e p o r t  t o  SES throughtheHeal thProgramOff ice  a t  theend  

o fe a c hm o n t ht h et o t a l  number o fc h i l d r e ni ne a c hc o u n t y  

s c r e e n e d ,  h e a l t h  d e f e c t s  i d e n t i f i e d  a n d  r e f e r r a l s  o r  o t h e r  

d i s p o s i t i o n s  made. 

i .  I n s u r et h a tr e p o r t ss h o w i n gt h ee x t e n to f  services provided  

t o  e l i g i b l e  c h i l d r e n  r e c e i v i n g  i n i t i a l  a n d  p e r i o d i c  s c r e e n i n g  

s e r v i c e s  are m a i n t a i n e df o rc o n t i n u i t yo f  care f o ra v o i d a n c e  

of u n n e c e s s a r yr e p e t i t i o n ,a n d  make s u c hr e c o r d sa v a i l a b l e ,  
// -26.74' med ;Ici--c.3 //-ii574' 
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f o r  i n s p e c t i o n  a u d i t  by a u t h o r i z e d  r e p r e s e n t a t i v e s  o f  t h e  

Compt ro l l e rGenera lo ftheUni t edS ta t e s ,t heDepar tmen t  of 

Heal th ,Educat ionandWelfare ,and/or  t h e  SES ProgramOffice,  

a sn e c e s s a r y .  

2 .  C h i l d r e n ' s  Medica lServ ices  w i l l :  

a .P r o m u l g a t ep r o c e d u r a lr e g u l a t i o n st o  D i s t r i c t  CMS O f f i c e s  

t oi n s u r e  t i m e l ys c h e d u l i n go f  e l i g i b l e sa n du n i f o r m i t yi n  

t h e  s c r e e n i n g  o f  M e d i c a i d  e l i g i b l e s .  

b .P r o v i d et r a i n i n g  t o  CMS pe r sonne l  a t  t h e  D i s t r i c t  l e v e l .  

3 .  The Heal thProgramOffice w i l l :  

a. 	 Monitor t o  a s s u r e  t h a t ,  when n o t i f i e d  by CMS o f  any new 

M e d i c a i dc l i e n t s  CMS i s  s e r v i n g ,e a c h  r e s p e c t i v e  CHD w i l l  

u p d a t e  t h e i r  m o n t h l y  e l i g i b i l i t y  l i s t i n g .  

b .P r o v i d et r a i n i n g  t o  CMS pe r sonne l  a t  t h eS t a t el e v e l .  

c .  	 Work wi th  SES and CMS pe r sonne l  t o  assure maximum coord in

a t i o no fe x i s t i n gs c r e e n i n ga n dt r e a t m e n ts e r v i c e st oa v o i d  

dup l i ca t ionofsuchse rv icesunde rthep rogram.  

4 .  The Soc ia land  Economic Serv icesProgramOff ice  w i l l :  

a .  	 Take  n e c e s s a r ys t e p st oa s s u r et h a te l i g i b l e sh a v ei nt h e i r  

p o s s e s s i o n  a va l idMedica id  I . D .  c a r d .  

b .  	 Make a r r a n g e m e n tw i t ht h eO f f i c e  of ManagementSystems (OMS.) 

t o  i d e n t i f y  M e d i c a i d  e l i g i b l e  c h i l d r e n  bycountyand t o  

provideeach  Distr ic t  CMS o f f i c e  w i t h  a m o n t h l y  l i s t i n go f  

e l i g i b l e s  g i v i n g  f a m i l y  number,monthandyearofbirth,  

andaddres so fadu l tf ami ly  member o r  g u a r d i a n .  

c .  I n s u r et h a tp a y m e n t sf o rp e r i o d i cs c r e e n i n gs e r v i c e s  w i l l  

be made t o  t h eC h i l d r e n ' sM e d i c a lS e r v i c e sP r o g r a mO f f i c e  

andthe  DHRS Labora toryprovid ing  the s e r v i c e  a t  t h e  r a t e  

p r o v i d e d  f o r  i n  t h e  L e g i s l a t i v e  A p p r o p r i a t i o n s  A c t .  
//-Ah .7$ fie0 -7f i i .4  //-/5 74 
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d .  A s s u r e  t h a tp r o g r a mr e g u l a t i o n sa n di n s t r u c t i o n s ,i n c l u d i n g  

b i l l i n g  p r o c e d u r e s ,  a r e  i s s u e d  t o  t h e  ProgramOffice.  

e .  Overseethecoord ina t ionbetween CMS and HPO i n  provid ing  

s c r e e n i n gs e r v i c e s .  

f .  I n s u r et h a tt h el o c a l  SES O f f i c e  w i l l  p rov idesuppor t ive  

s e r v i c e s  t o  CMS M e d i c a i de l i g i b l e s  when r eques t ed .  

g .  C o o r d i n a t et h ee v a l u a t i o na n dm o n i t o r i n go ft h ep i l o t  

p r o j e c t  . 

rnhT&/
Char les  Hal l  Date 

Program S t a f f  D i r e c t o r  f o r  

SocialandEconomicServices 

ProgramOffice 


Program S t a f f  

HealthProgramOffice 


I 

.. P e t e r y ,  M.D. 0 Date 
p rogramSta f fDi rec to rfo r  
Chi ldren ' sMedica lServ ices  
ProgramOffice 

APPROVED : 

S e c r e t a r y  
DepartmentofHealthand 

R e h a b i l i t a t i v eS e r v i c e s  



Set-vices  

,. I 

FLORIDA MEDICAL assistance PLAN (MEDICAID) 
I I 

FOR 

EARLY AND PERIODIC SCREENING , DIAGNOSIS A N D  treatment (EPSDT)  

The screeningprocess and  recommended follow-up, as  outlinedherein,are 
intended t o  assure t h a t  el igiblebeneficiariesreceiveserviceand/or t rea tment  
fo r  defects  or pathology detectedduringthescreeningprocedure. Although a l l  
componentsof thescreeningprocedureare recommended ifapplicable for age and 
sex, par t ic ipa t ion  i s  en t i re ly  voluntary  on the p a r t  of therecipients.  

PART A - SCREENING PROCESS 

Each el igiblebeneficiarywil l  have an inspection o f  theeyes,ears,nose, 
throat and m o u t h  includingteeth and gums, and will be checked fo r  such obvious 
physicalabnormalitiesashernia,skeletal a n d  skindisorders , a n d  malnut r i t ion  

Routinelaboratoryexaminationswill be performed,includingurinalysis, hemo
globin and/or  hemotocritelectrophoresisfor hemoglobinopathiessuch assickle 
c e l l ,  and tes tsasindicatedforintest inalparasi tes .  

Each el igiblebeneficiarywil l  have an intradermaltuberculinskintestunless 
he i s  known t o  be tuberculinposit ive or t o  have had a negativetuberculinskin 
t e s t  w i t h i n  theprecedingsix months. 

The immunization recordwill be examined and additional immunization provided
i n  indicated. 

The r e su l t s  of screeningprocedures and tes t swi l l  be entered on theindividual 's  
record.Individualswithdefects or abnormalitiesshall be referred for follow-up. 

PART [3 - recommended FOLLOW UP 

abnormal findings DISPOSITION 

Dental 

emergency  a n d  Preventive Refer t o  dental  c l inic  when free services  
Services 	 are provided f o r  indigent .I fc l inic  

services a r e  not  avai lablerefer  t o  private
den t i s t .  . 

RestorationRefer t o  p r iva teRoutine dent i s t .  

a m e r i c a n  Dental AssociationDefinition 

nutr i t ion 

malnutrition, obesity , other 
abnormality 

complete accord ing  t o  establishedHealth 
Department Procedure 

,+.Eo- 7 5  3 //-/s77 



I Speech Defect 

Lose a n d  Throat 

pathology 

Mouthbreathing 

Glands,Thyroid 

Enlargedglands 

hypo/hyperthyroidism(suspect) 

Heart 

History,signsor symptoms of 
heartdiseaseorrheumaticfever 

Chest 

Pulmonary infect ion,  wheezing, 
acuteorchronic cough 

Abdomen' 

Abdominal [ l a s s  (suspect)  

umbilicalhernia 

Inguinalhernia 

Genital i 2  and Urinary Tract 

DischargeorUrinaryTract 
Infection . 

' male 
undescended t e s t i c l e  
hydrocele
Hypospadias
Phimosis,severe 

urinalysis 

Pos i t ivetes t  (Dip S t i c k )f o r  
glucose or a l b u m i n  

Refer t o  E . N . T .  s p e c i a l i s t  or t o  Speech and 

hearing clinic medicaid referral  ) 


Refer tophysician(Medicaid) 


Refer tophysicianmedicaid 


Observe o rr e fe r  t o  physician(Medicaid) 

according toestablishedHealth Department 

Pol i cy 


Refer t o  physicianmedicaid 


Refer t o  physician(Medicaid) 


Refer tophysicianmedicaid 


Refer tophysicianmedicaid 

or completeaccording t o  established,Health 

Department procedures (e .9 .  pregnancy) 


Refer t o  physicianmedicaid i f  symptomatic 


Refer tophysician(Medicaid) 


Refer tophysician(Medicaid) 

or  completeaccording t o  establishedHealth 

department pol icy 


Refer t o  physician(Medicaid) 

Refer t o  physician medicaid 

Refer tophysician(Medicaid) 


Refer t o  physicianmedicaid 




Based on  low hemoglobin or 
hematocritlevel 

Intest inalParasi tes  

Pos i t ivetes t  

tuberculinin Skin Test 

Posit iveIntradermaltest  

IncompleteImmunizations 

Refer tophysicianmedicaid 

except i n  m i l d  or borderline anemia a t t r ibu ted  

t o  irondeficiency, may deferreferral  one 

month pending resul tofi ron and dietary 

t rea tment  


F o l l o w  u p  according t o  establishedHealth 

departmentprocedures 


Follow u p  a c c o r d i n g  e s t a b l i s h e d  Health 

departmentprocedures 


Complete according t o  establishedHealth 

Department procedures 




- 

re fer ra l s  depar tment   Heal th   

P a r a s i t e s  

- -  

Screening  

FLORIDA MEDICAL ASSISTANCE PIAN medicaid r e p o r t  t o r  U-3 

FOX Years of Age 
EARLY AND periodic SCREENING, d iagnos i s  Ah9 TREATMENT OF CHILDREN 

name o f  s c r e e n i n g  a g e n c y  
~

(Address )  

cond i t ions  found 
r i -Denta l  Abscess  
caries Other  Oral Pathology 
Zs i ty ,Othe rNut r i t i onProb lem 
l b  F o o t  
31iosi s  

other  orthopedic/musculo-skeletal Abnormal i t ies  

a t a l  R e t a r d a t i o n  

i z u r e s  

other  Neurologica l  Condi t ions  

ngworm, Pediculos is ,OtherSca lp /Hai rPa thology 

pet petigo 

Other Skin Pathology 
or Vis ion  
e Defec t s  o r  Pathology 
or  Hear ing  
i t i s  Media 
eech Defect  
sa lDeformi ty  
rohic T o n s i l i t i s  

ged Lymph Glands 
/ h y p e r t h y r o i d i s m  
normal Heart conditionhistorysignssymptoms 
e m t i c  feverhistorysignssymptoms 
p e r t e n s i o n  
thma 
domina1 mass  pregnancy Suspec t  or Confirmed 

OtherAbdominal Mass, Suspec t  
rn i a 
d r o c e l e  
pospadias 
imosis ,severe 
i n a r y  T r a c t  I n f e c t i o n  
a n a l y s i s  P o s i t i v e  f o r  albumin 

P o s i t i v ef o rG l u c o s e  
emia S i c k l eC e l lS u s p e c t  
Other  Anemia 

t e s t i n a l  
be rcu l in  Skin Test Positive 
immunizationincompleteincomplete  
d i c a t i o n  of  ChildAbuse o r  Neglec t  
nerea 1 Disease 
ad poisoning 
h e r( s p e c i f y )  
her ( s p e c i f y )  

n t h l y  MedicaidReportmail  

fo r 	Repor t  month of 
T o t a l  c h i l d r e n  s c r e e n e d  
T o t a l  c h i l d r e n  r e f e r r e d  

P r i v a t e  P h y s i c i a n  r e f e r r a l s  
P r i v a t e ’  d e n t i s t  r e f e r r a l s  
O t h e r  r e f e r r a l s  

1 NUMBER 

I I 
I I 

I
I 1 

t o :  MedicaidScreening 

19-

REFERRED TO 

~~ ~ ~~ ~~~~ 

Program 
Chi ld  H e a l t h  , Health program office 

S FOE21 492i3,Yi 1977(Replaces HRS/HPO/FiI72/05) ( R - 2 )  department  of hrs 
1323 Winewood boulevard 
tallahassee florida 32301 



Condi t ions  Neurologica l   

fo r 	Repor t  month o f '  19-
T o t a l  c h i l d r e n  s c r e e n e d  
Total c h i l d r e n  r e f e r r e d  

(Address) 	 h e a l t h  d e p a r t m e n t  r e f e r r a l s  
p r i v a t e  P h y s i c i a n  r e f e r r a l s  
P r i v a t e  d e n t i s t  r e f e r r a l s  
O t h e r  r e f e r r a l s  

CONDITIONS found number REFERRED TO 
r i -Denta l  Abscess  
c a r i e s  Ocher 0 x 1  Pathology 
esity Other Nu t r i t i onProb lem 
ab foot 
oliosis 
other  orthopedic/musculo-skeletal Abnormal i t ies  
l t a l  Retardation 

i z u r e s  

other  

2gwo:m, P e d i c u l o s i s , 
O t h e r  
pe t igo  

Other S k i n  Pathology 
or Vis ion  
2 defec t so rPa tho logy  
o r  Hearing 
i t i s  Media 
?e& Defec t  
s a l  deformity 
ronic T o n s i l i t i s  

ged lymph glands  
po /Hper thy ro id i sm 

I
I 

S c a l p / H a i r  Pathology I 
I 

n o r m 1  Year t  conditionhistorysignssymptoms 
eumatic Fever (Hist o r y ,  s i g n s ,symptoms) 
p e r t e n s i o n
thma 
dominalmasspregnancy suspect o r  

Otherabdominal mass S u s p e c t  
mia
d r o c e l e  
p o s a d i a s  
imosis , s e v e r e  
ina ry  T r a c t  I n f e c t i o n  
Lnalysis P o s i t i v e  for albumin 

P o s i t i v ef o rG l u c o s e  
emia S i c k l e  C e l l  Suspec t  
Other  Anemia 

t e s t i n a l  P a r a s i t e s  

bercu l in  Ski2 T e s t  P o s i t i v e  

zua iza t ionincomple t e  

d i c a t i o n  of Chi ldAbuseorNeglect  

n e r e z . 1  d i s e a s e  

ad poisoning 
h e r( s p e c i f y )  
! - s p e c i f y  

n t h l y  medicaid Screening  Repor t  

confirmed 

I 
' I 

I 

I 

I 
mail t o :  medicaidScreening Program 

Chi ld  health Health program O f f  
S FOXY L92Z,?'%R 1977(Replaces HRS/HPO/FH72/05)(R-2) 	 department  of hrs 

1323 winewood boulevard 



re fer ra l s  Depar tment   Heal th   

Abscess  
O t h e r  

Problem Nutr i t ion   Other   

florida medical assistance PLAN medicaid r e p o r t  Lor Y - * V  

F03 Years of Age 
early AND P E R I O D I C  SCREENING, diagnosis Ah?) treatment OF children 

-	 fo r  Repor t  month o f  
name o f  s c r e e n i n g  a g e n c y  Total ch i ld rensc reened  
-r e f e r r e d  c h i l d r e n  T o t a l  
(Address )  

P r i v a t e  p h y s i c i a n  r e f e r r a l s  
P r i v a t e  d e n t i s t  r e f e r r a l s  
O t h e r  r e f e r r a l s  

CONDITIONS found 
r i -Denta l  
c a r i e s  Oral  Pathology 
Zs i ty ,  
l b  Foo t  
Dliosis 
o thre  Orthopedic/Musculo-Skeletal Abnormal i t ies  
l t a l  R e t a r d a t i o n  
i z u r e s  
o thre  Neurologica lCondi t ions  
7gworm, Ped icu los i s ,O the r  scalp/hair Pathology 
? e t  petigo 

Other Sk in  Pathology 
31: V i s ion  

I- Defec ts  o r  Pathology 

3'1: Hearing 

i t i s  Media 

eech Defect 

sa l  Deformi ty  

ronic  T o n s i l i t i s  


.ged Lymph Glands 
?u/Hyperthyroidism 
normal Heart conditionhistorysignssymptoms 
?uaat: ic feverhistorysignssymptoms 
per tens ion  
t-

5onina1mass pregnancy Suspectorconfirmed 

OtherAbdominal mass Suspect 


rn i a  

3roce l e  

pospadias 

h o s i s , s e v e r e  

i n a r yT r a c tI n f e c t i o n  

inalysis p o s i t i v e  f o r  a lbumin 


P o s i t i v e  f o r  Glucose 
e a h ,  S i c k l e  Cel l  Suspec t  
Other anemia 

t e s t i n a l  P a r a s i t e s  
b e r c u l i n  S k i 3  T e s t  Pos i t i ve  
x n i z a t i o n  I n c o m p l e t e  
d i c a t i o n  o f  C h i l d  Abuse or Neglect  
n n r e a l  Disease  
?d poisoning 
her ( s p e c i f y )  
her ( s p e c i f y )  

n t h l y  medicaid sc reen ing  Report 

S form 492E,XAR 1977(Replaces HRS/HPO/FH72/05)(X-Z) 

I NUMBER I
I I

I
1 

1 

mail t o :  medicaidScreening 
Chi ld  H e a l t h ,  
department of 
1323 winewood 
tallahassee 

19-

REFERRED TO 

program 
H e a l t h  program office 
hrs 
boulevard 

florida ???31 



AGREEMENT 


BETWEEN 


CHILDREN'S MEDICAL SERVICES PROGRAM OFFICE, 


HEALTH program OFFICE, , 

SOCIAL AND ECONOMIC SERVICES PROGRAM OFFICE 

AND 

MEDICAL SERVICES OFFICE 

INCORPORATING 


CHILDREN'S MEDICAL SERVICES 


As a Providerof Screening Services 


Under the 


EARLY ANDPERIODIC SCREENING, DIAGNOSIS AND TREATMENT PROGRAM 


ON A 


PILOT PROJECT BASIS 


Effective November1, 1978, a pilot project establishing 


Children's Medical Servicesas a providerof screening services 


under the Earlyand periodic Screening, Diagnosisand Treatment 


(EPSDT) Program will be instituted in HRS District II-B. Children's 


Medical Services participationas a providerof screening services 


on a pilot project basisis considered appropriatefor reasons 


which include the following: 


1. 	 To ensure that CMS/Medicaid eligible individuals are 


screened and that appropriate services areprovided, and 


2. 	 To prevent duplication of services provided during 

screening (itis estimated that 30% of CMS clients are 

Medicaid eligible). 

med 


